Integrative Physician's Perspective

Medical Oncology
Although I am not one to advise that patients are necessarily better off being treated in an academic center versus a community-based clinic, this case makes it clear why patients with advanced cancers may benefit from at least getting a second opinion from a seasoned academically focused oncologist before proceeding with treatment. This history of the patient under discussion, as presented by Drs Agulnik and Mullane, oncologists at the University of Illinois at Chicago, is a sequence of missed treatment opportunities, beginning at the time of his initial treatment with chemotherapy only, rather than combined-modality concurrent chemotherapy and irradiation. The patient did not seek integrative care at this time, but because of the paucity of means to prevent recurrences in conventional treatment, one could speculate that integrative methods, including an anti-inflammatory diet and supplements such as fish oil that suppress production of inflammatory prostaglandins, may be able to make a contribution in this setting as a followup to conventional radio-chemotherapy. The treatment with a standard 5-fluorouracil and leucovorin infusion after the resection of the patient's hepatic metastases, rather than the more aggressive treatment with FUDR by hepatic artery infusion pump, also suggests an additional missed opportunity to suppress metastatic growth.
Drs Agulnik and Mullane advise a specific routine of frequent monitoring for a patient with a high risk of recurrence such as a stage III colon cancer patient. This routine is of sufficient importance that I feel it should be presented again in a tabular format to stress its relevance to the many types of practitioners who may work with colon cancer patients, as well as to the patients themselves. Aggressive monitoring with history and physical exam, carcinoembryonic antigen, and colonoscopy is merited and, in fact, very useful in the context of this aggressive disease.
Chronomodulated Chemotherapy: Medical and Nursing Aspects
Since these articles are written by my staff and me, I have few comments to make on them. Chronotherapy has been successful in helping many of our patients, including the patient discussed in this tumor board, to tolerate and better respond to prescribed chemotherapies. Particularly with patients who have already been through primary chemotherapies for metastatic disease, who often have difficulty tolerating second-line therapies, the ability to circumvent gastrointestinal and other side effects so that prescribed doses of cytotoxic drugs can be administered is a real advance. Progress in the development of chronotherapeutic protocols for other types of cancers is going on in Europe, and we plan to investigate and to apply this system to more diseases in the future. The crucial insight that normal cells of the gastrointestinal tract enter the cell cycle at random times throughout the day, whereas those in tumors do so in a coordinated and circadian-linked fashion, allows for the strategic timing of cell cycle-specific cytotoxic agents. Our premise is that by linking chronotherapy with a full integrative program aimed at rebuilding or maintaining health and decreasing the factors that encourage tumor growth, we can more effectively add to the effectiveness and tolerability of the chemotherapeutic regimen, and to the patient's quality of life.
Nutrition
For a gastrointestinal tumor, nutrition is of paramount importance as a means of both maintaining the health and quality of life of patients and reducing the likelihood of recurrence. Suzanne Dixon's article stresses the contribution that can be made by nutritional counseling beginning even before treatment starts, and continuing throughout the course of the disease. Although dietitians have long realized the importance of nutritional counseling for colon cancer patients, especially those with ileostomies and colostomies, the emphasis has typically been on the maintenance of micronutrient and macronutrient status. Dixon here asserts the importance of the plant-based diet in modifying the internal environment in ways that may help to prevent recurrence and progression of disease.
She begins, however, by presenting some very good advice about the monitoring of nutritional status in colon cancer patients. Biannual testing for vitamin K deficiency and testing for vitamin B12 deficiency are excellent recommendations. I find in my practice that many patients who come to us have not had such testing for prolonged periods, which is worrisome to see-and also speaks to the importance of having continuing dietetic follow-up as part of the medical team for colon cancer patients. Dixon's recommendation for a good multivitamin and mineral supplement also makes a great deal of sense; I would prefer to see the levels closer to the 300% that she mentions, although I find that not all basic supplements are appropriate for cancer patients. Some micronutrients found in basic supplements not designed specifically with cancer in mind can be problematic with potential for stimulating rather than inhibiting malignant growth. Also, although there are numerous benefits for adding coenzyme Q10 to a cancer patient's regimen, since colon cancer drugs generally lack cardiotoxicity, this agent would not likely be of benefit for this particular situation. Outside of these minor inputs, the supplement recommendations looked quite reasonable; in particular, though a bit costly, polysaccharide K is among the better tested mushroom polysaccharides. The point that there is a greater risk of macronutrient deficiencies with an ileostomy than with a colostomy is something that physicians need to bear in mind as they care for patients with different gastrointestinal surgeries.
Dixon provides an excellent education on the use of a variety of nutritional, lifestyle, supplemental, and even herbal choices for the management of diarrhea, nausea and vomiting, and mucositis. The concept of capsaicin taffy that includes cayenne pepper is a rather astonishing but very intriguing idea for keeping an anti-inflammatory and pain-relieving phytochemical in the mouth for a prolonged period. Although I am personally uncomfortable with the use of refined sugar, a clever cook could probably develop a similar recipe using one of the alternative sweeteners such as brown rice syrup or the low-glycemic-index agave syrup. Dixon also leans toward an avoidance of highly refined carbohydrates in her advice about fluid replacement, with which I would agree. In our practice, we recommend as fluid replacers either the Knudsen brand Recharge © , a fruit juice-based drink formulated specifically for this purpose, or lemonade or fruit drink made at home with water, lemon juice (except in the case of mouth sores), vanilla extract, and agave syrup; salt and baking soda could be added in proportions similar to Dixon's second oral rehydration solution.
The dietary recommendations are all in accord with the evolving ideas of integrative nutritional practice. The discussion of the particular difficulties in implementing these recommendations with ostomy patients, who have problems with gas, is worth noting. Colon cancer patients who wish to add a nutritional approach of this type to their diet should certainly add a dietitian to their medical team. The nutritional pattern is especially noteworthy since it will tend to have an anti-inflammatory effect, as previously discussed in this journal by Jeanne Wallace. 1 With the emerging interest in using anti-inflammatory medications in colon cancer prevention and secondary prevention of disease recurrence, the anti-inflammatory diet is an especially valuable contribution of integrative nutritional practice.
Pine Street Clinic
The Pine Street Clinic is an integrative practice that emphasizes traditional Chinese medicine. They have been working in this area for many years and stay abreast of the Chinese medicine literature. In the context of this issue's emphasis on chronomodulated chemotherapy, it was of interest to see their approach to traditional Chinese diurnal periods. The strategy of using different diet and supplement patterns during different periods of the chemotherapy cycle is of considerable interest and is something that we at the Block Center have also been attending to, owing to what we also feel are important cycles in supplement care, although our strategy is not based solely on a traditional Chinese approach. The pattern analysis that is presented by the Pine Street staff is, I would point out, somewhat different from the approach that many who are familiar with other Chinese medical approaches might expect to see. But Chinese medicine, a product of a large and diverse country, is correspondingly diverse and not, as we might imagine from the North American perspective, a monolithic and standardized body of thought. A diversity of approaches is, therefore, something that should be expected as this traditional practice is gradually exported to the West.
The interactions of the traditional Chinese medicine perspective with conventional or Western medical approaches will have much to teach us in the future. Chinese medicine has distinguished itself by concentrating explicitly on the blending of traditional and Western perspectives. This has been obvious for many years: an early manifestation of this interest was the publication of the Barefoot Doctors Manual, 2 which described traditional and Western treatments for a wide variety of illnesses encountered in primary health care in China. As the utilization of Western techniques progressed within China, traditional doctors began applying their principles to the treatment of patients undergoing radiation and chemotherapy for cancer. We look forward to the staff at Pine Street, as well as other centers with backgrounds in this area, continuing to bring the information that Chinese medicine has to offer to this publication in the future.
Wellness House
Wellness House is an organization that provides free support services to cancer patients in the suburban Chicago area; it has been in operation since 1990 and has served more than 15,000 people since that time. The program described by Perlman and Hurst is designed to be used as a complement to patients' medical treatments, and it provides a wide range of options that patients undergoing treatment at many different institutions can take advantage of. One of the particularly interesting options they describe is the availability of separate support groups for patients and the family members who may be caring for them. The interesting point made by Perlman and Hurst that patients who attend a support group along with members of their family or supportive friends may hold back from expressing their anxieties in an effort to protect their loved ones is perhaps a manifestation of Lydia Temoshok's concepts of Type C behavior that have been discussed in this journal before. But the need for family members and others who care for patients to have a place where their anxieties and burdens can be discussed is also critical, and not always addressed. The ability of Wellness House (and a variety of other cancer wellness-oriented centers in other communities) to provide support groups for both patients and families, as well as the many other services they provide, makes them a perfect complement to the patient's medical treatment. From the welcoming environment to the individual attention to psychosocial needs and personal challenges of metastatic disease, Wellness House provides choices and options for the patient to build skills and to heal while bonding with others. We too, at the Block Center, have seen the profound value of what support groups can do for patients. But since the development of the support group movement, much of which grew out of the experiences of Gilda Radner and her work in Los Angeles with Harold Benjamin, communities such as Wellness House have been a refuge for many thousands of cancer patients. They provide a tremendously valuable service in the world of oncology by making complementary cancer education widely accessible in communities all around the United States.
